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Prevalence and risk factors of erectile dysfunction in 126 cases of male post-stroke patients
Xin Jiahou' ,Yu Mingming' ,Cheng Jinbao® \Wang Qingsong'
(1. Department of Neurology ;2. Department of Reproductive Center ,
The 105th Hospital of PLA , He fei Anhui 230031, China)
[Abstract] Objective The aim of this study was to investigate the prevalence of erectile dysfunction (ED) and to assess the
risk factors of ED in male post-stroke patients. Methods One hundred and twenty six male post-stroke patients were invited to par-
ticipate in this study. Patients were divided into ED group and non-ED group according to the erectile function evaluated by Interna-
tional Index of Erectile Function-5 (IIEF-5). The neurological impairment was measured using the National Institute of Health
Stroke Scale (NIHSS) and the modified Rankin Scale (mRS). Depressive symptoms was measured using the Hamilton Depression
Scales (HAMD). The global cognitive function was measured using the Mini mental Status Examination (MMSE). The clinical and
psychosocial factors were compared between the ED and non-ED groups. Univariate and multivariate Logistic regression analyses

There were 38 patients (30. 2% ) with ED in all the 126 male post-

stroke patients. Univariate Logistic regression analyses revealed that hypertension, diabetes, ACEI, and depression were significantly

were employed to assess the risk factors with ED. Results

related to ED in male post-stroke patients (P<C0. 05). Multivariate Logistic regression analyses revealed that ACEI and depression
were independently associated with ED in male post-stroke patients (P<C0. 05). Conclusion ED is common in Chinese male post-
stroke patients. ACEI and depression are the major determinants of ED.
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